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May 17, 2007

John Hoopes

Caribou Memorial Hospital
300 South 3" West

Soda Springs, ID 83276

Dear Mr. Hoopes:

This is to advise you of the findings of the Medicare Swing Bed survey of Caribou Memorial
Hospital which was done on May 9, 2007.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form HCFA-2567, listing Medicare
Deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of
Correction address each deficiency in the following manner:

1. Answer the deficiency statement, specifically indicating how the problem will be, or has

been, corrected. Do not address the specific examples. Your plan must describe how you
will ensure correction for all individuals potentially impacted by the deficient practice.

2. Identify the person or discipline responsible for monitoring the deficient system to insure
compliance is achieved and maintained. Included how the monitoring will be done and at
what frequency.

3. Identify the date cach deficiency has been, or will be, corrected.

4. Sign and date the form(s) in the space provided at the bottom of the first page.




Caribou Memorial Hospital
May 17, 2007
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by
May 30, 2007, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office.

Sincerely,

PENNY SALOW SYLVIA CRESWELL
Health Facility Surveyor Supervisor

Non-Long Term Care Non-Long Term Care
PS/miw

Enclosures
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INITIAL COMMENTS

The following deficiencies were cited during the
Medicare recertification survey of your Critical
Access Hospital (CAH). The surveyors
conducting the Medicare recertification survey
were:

Penny Salow, R.N., HF.5., Team Leader
Rae Jean McPhiilips, R.N., HF.S.

Abbreviations:

DNS = Director of Nursing Services
OR = Operating Room

ER = Emergency Room

OB = Obstetrics

485.635(2)(3)(iv) POLICIES - DRUG

MANAGEMENT

The policies include rules for the storage,
handling, dispensation, and administration of
drugs and biologicals. These rules must provide
that there is a drug storage area that is
administered in accordance with accepted
professional principles, that current and accurate
records are kept of the receipt and disposition of
all scheduled drugs, and that outdated,
mistabeled, or otherwise unusable drugs are not
available for patient use.

This STANDARD is not met as evidenced by:
Based on observation, policy review and staff
interview, it was determined the CAH failed to
ensure that drug storage in the opérating suite
was administered in accordance with accepted
professional principles. This resuited in cutdated
drugs being available for patient use. The
findings include:

C 000

C 276
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Any deﬁcienc}staément ending with an asterisk (*) denctes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are made availabie to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued -

program participation.
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Continued From page » €278/ €276 - The operating room (OR)
1. During inspection of the operating room on lled all outdated
5/8/07 at 9:40 AM, outdated medications were NUrse manager pulicd ail ouldated
noted in the anesthesia cart and in a cupboard medications from the nursing cabinet
used by nursing staff. The outdated medications located in the OR area on 5-8-07 and
and their expiration dates included, but were not outdated meds in the anesthesia room
limited to: were removed on 5-22-07 by the
Anesthesia cart:  (3) Epinephrine 1:1000 - 2/07 pharmacist. A new medication
_ tracking form (developed by the
Nurses cupboard: (2} ngarm 5000u - 12/06 pharmacist) will be used to log in and
Sodium Chiloride 20 mt - 11/06 track all medicati tdates. Thi
Cefazolin Sodium 1 Gm - 10/06 acK all meaication GUIdALes, 1s
Epinephrine 1:1000 - 2/06 was implemented on 5-22-07. The 6’/ “?-‘\/0?'
‘ OR nurse manager will be responsible
2. The DNS, present at the time of the , for checking medication outdates on a
observation, stated nursing staff were responsible thlv basis and the CRNA will
for checking the medications in the cupboard for montity basis an e. W .
outdates. She also stated anesthesia staff were check outdated meds in the anesthesia
responsible for their stored medications. This room on a monthly basis. A copy of
information was confirmed by the pharmacist the form that will be used is attached.
during an interview on 5/8/07 at 2 PM. The Also. th anization-wide Saf
pharmacist stated the supervisors for the ER, OR, S0, N ¢ Org; . ! ¢ Sajety
OB and anesthesia were responsible for checking Committee, which meets monthly,
the medications stored in their areas and will assume responsibility to assign
submitting a list of needed medications, including someone (not someone from OR,
-those necessary to replace outdated medications. . .
However, a pharmacy policy, last reviewed 5/04, anes!:hesrla or‘pharmacy) to afldlt th-e
stated the pharmacist was "responsible to make medications in the OR area, including
inspections of all drug storage areas, medication anesthesia, on a quarterly basis. (The-
centers and emergency carts throughout the Safety Committee already does safety
hospital...once a month...to verify that...no : 2
outdated drugs are stocked.” checks .ofother areas, so this won’t be
C 280 | 485.635(a)(4) PATIENT CARE POLICIES C 280| something unusual for them--we have
‘ SRR - =+ 1 justnever done it for outdated meds; -
These policies are reviewed at least annually by which is a safety issue.) '
the group of professional personnel required
under paragraph (a)(2} of this section, and
reviewed as necessary by the CAH.
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The CAH designates the practitioners who are
allowed to perform surgery for CAH patients, in
accordance with its approved policies and
procedures, and with State scope of practice
iaws. Surgery Is performed only by 2 docter of
medicine or osteopathy, including an osteopathic
practitioner recognized under section 1101(a)(7)
-| of the Act; a doctor of dental surgery or dental
medicine; or a doctor of podiatric medicine.

This STANDARD is not met as evidenced by:
Based on staff interview and review of surgical
privileges and policies, it was determined the

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
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C 280 | Continued From page 2 C 280 . . .
This STANDARD is not met as evidenced by: C280 - The Surgzcal_Servzces policy
Based on policy review and staff interview, it was manual has been reviewed and a
determined the CAH failed to ensure patient care current face-sheet is in place as of 5-
policies were reviewed on an annual basis. This 22-07. All nursing policy and
was th_e case for 2 of 3 policy manua[s §e§ecteci procedure manuals are current as of 5- 6{1 7;,}0'(
for review {pharmacy and surgica! services}. The .
findings include: 22—07, ShOWlIlg that all have had an
annual review. It will be a nursing
1. During a review of policies and procedures, it management policy that all policy and
was identified that policies for pharmacy services procedure manuals have an annual
and surgical services had not been reviewed iew by Feb 1st of each
during the past year. Pharmacy policies were review by February 1st of each year.
documented as being reviewed 5/04 and surgery The nursing administrator, Brenda
policies were documented as being reviewed Bergholm, RN, will be responsible for
7/05. making sure this protocol is followed-
2. The pharmacist was interviewed on 5/8/07 at 2 -the responsibility for annual policy
PM. He stated the policies had not been review and updates has been
reviewed in the past year. delegated to the nurse manager of
3. A pharmacy policy titled "Procedures Update” ;ac?gcugsm%area.bﬂora Gﬂme?r, RN
stated pharmacy policies and procedures were or and newDbOT NUIsery;
reviewed and updated annually. This policy was Tammy Nally, RN, for Emergency
not followed. Room, Critical Care, and Surgical
C 3211 485.639(a) SURGICAL PRIVILEGING C 321

Services (to include CAS and PACU);
and David Norris, RN, Med-Surg and
Respiratory; and Brenda Bergholm,
RN for Infection Control and Swing
Bed. Also, the pharmacist, Dell
Maughan, RPh, will review and
revise, as needed, the pharmacy
policies and procedures; which will
have a new face sheet documenting
review and approval by the Medical
Staff effective with their June meeting -, /’ 3 /D?
on 7-13-07.
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-3.- The DNS, present at the time of the review,; - -

Continued From page 3

CAH failed o ensure a current roster of
practitioners and their specific surgical privileges
was maintained in the surgical suite. This
resulted in outdated privileges for 5 of 6
practitioners (Practitioners B, C, D, Eand F). The
findings include:

1. The surgical suite was inspected on 5/8/07 at
9:40 AM. Contents of a binder titled "Surgical
Privileges" was provided by staff and reviewed.
Privileges for six practitioners were found. Five
practitioners' privileges were not current as
follows:

* Practitioner B's privileges were last approved in
20065.

* Practitioner C's privileges wers last approved in
2003. ' )

* Practitioner D's privileges were last approved in
2003.

* Practitioner E's privileges were last approved in
1994.

* Practitioner F's privileges were last approved in
1998.

2. A policy titled "SURGICAL PRIVILEGES™,
dated 1/12/00, stated "The physician, the
hospital's medical staff and the governing board
renew privileges every 2 years." The policy also
stated "A list of each physician’s approved
priviteges will be provided to the Operating Room
Supervisor." The policy was not followed.

stated the practitioners had current privileges, but
current copies had not been provided to surgery
staff. Current privileges were provided later that
same day.

485.641(a)(1)(jil} PERIODIC EVALUATION OF

C 321

C 334

(321 - The surgical privileges file for
surgery was updated on 5-8-07. The
Health Information Supervisor,
Kathey Peck, RHIT, will now be
responsible for maintaining the
surgical privileges book. Each time a
surgeon is re-credentialed, the HI
Supervisor will put a new privilege
form in the binder in the surgical area,
and the OR manager will conduct an
audit of the files quarterly, beginning
Aug. 2007, to ensure they are there.
The surgical services policy titled:
“Surgical Privileges” was updated on
5-22-07, and a copy is attached.

;’/z*z./b"{
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POLICIES

The annual program evaluation includes review of
the CAH's health care policies.

This STANDARD is not met as evidenced by:
Based on poficy review and staff interview, it was
determined the CAH failed to ensure patient care
policies were reviewed as part of the hospital's
annual program evaluation. This resulted in
policies that did not reflect current hospital
practices. The findings include:

1. During a review of policies and procedures, it
was identified that policies for pharmacy services
and surgical services had not been reviewed in
the past year. Pharmacy policies were
documented as being reviewed 5/04 and surgery
policies were documented as being reviewed
7/05. The pharmacist was interviewed on 5/8/07
at 2 PM. He stated the poficies had not been
reviewed in the past year.

2. A pharmacy policy titled "Procedures Update”
stated the pharmacy policies and procedures
were reviewed and updated annually. This policy
was not followed. As a result, the policy related to
inspection of drug storage areas throughout the
hospital did not accurately describe the current
practice. The policy stated the pharmacist was
responsible for making inspections of all drug
storage areas. However, the pharmacist stated,
on §/8/07 at 2 PM, that supervisors of the ER,
OR, OB and anesthesia were responsible for
inspecting drug storage in their areas on at least
a monthly basis.

C 334 - The pharmacist, Dell
Maughan, RPh, will review and
revise, as needed , all of the
pharmacy policies and procedures,
which will also have a new face sheet
showing review and approval by the
Medical Staff effective with their
June meeting on 6-13-07. The
policies will reflect that both the
pharmacist and the supervisors will
inspect their drug storage areas on at
least a monthly basis, and the Safety
Committee will have a separate
person inspect these areas on a
quarterly basis, the first of which will
be completed by 6-30-07.
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16.03.14 Initial Comments

The following deficiencies were cited during the
State licensure survey of your Critical Access
Hospital (CAH). The surveyors conducting the
State ficensure survey were:

"Penny Salow, R.N., H.F.8., Team Leader

Rae Jean McPhiliips, R.N., H.F &,
Abbfeviations:

DNS = Director of Nursing Services
CR = Operating Room

ER = Emergency Room

OB = Obstetrics

16.03.14.330.01 Organization and Supervision

330. PHARMACY SERVICE.

The hospital shall provide an organized
phatrmaceutical service that is administered in
accordance with accepted professional principles
and appropriate federal, state, and local laws.
{10-14-88) '

01. Organization and Supervision. Pharmacy
services shall be under the overall direction of a
pharmacist who is licensed in Idaho and is
responsible for developing, coordinating, and
supervising all pharmaceutical services in the
hospital. (10-14-88)

a. The director of the pharmaceutical service,

‘I 'whether a full, part-fime ér a ¢onsultant member

of the staff, shall be responsible to the chief
executive officer or his designee. (10-14-88)

b. The pharmacist shall be responsible for the
supervision of the hospital drug storage area in
which drugs are stored anld from which drugs are

B 000

BB221
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distributed. {(10-14-88)

c. If trained pharmacy assistants, pharmacy
students, or pharmacy interns are employed, they
shall work under the direct supervision of a
pharmacist, (10-14-88)

d. If the director of the pharmaceutical service is
part-time, sufficient time shail be provided by the
pharmacist to fulfill the responsibilities of the
director of pharmaceutical services. (10-14-88)

e. The director of the pharmaceutical service
shalf be responsible for maintaining records of
the transactions of the pharmacy as required by
law and as necessary to maintain adequate
controf and accountability of all drugs. This
includes a system of control and records for the
requisitioning and dispensing of drugs and
supplies to nursing units and to other
department/services of the hospital, as well as
records of all prescription drugs dispensed to the
patient. (10-14-88)

f. The pharmacist shall periodically check drugs
and drug records in all locations in the hospital
where drugs are stored, including but not limited
to nursing stations, emergency rooms, outpatient
departments, operating suites. (10-14-88)

This Rule is not met as evidenced by:

Based on observation, policy review and staff
interview, it was determined the hospital failed to
ensure pharmaceutical services were
administered in accordance with accepted
professional principles. The hospital failed to
ensure the pharmacist periodically checked drugs
and drug records in all locations in the hospital
where drugs were stored, including the ER, OB,
OR and anesthesia. This resulted in outdated

BB221 - The pharmacist, Dell
Maughan, RPh, will review and
revise, as needed , all of the
pharmacy policies and procedures,
which will also have a new face
sheet showing review and approval
by the Medical Staff effective with
their June meeting on 6-13-07. The
policies will reflect that both the
pharmacist and the supervisors will
inspect their drug storage areas on at
least a monthly basis, and the Safety
Committee will have a separate
person inspect these areas on a
quarterly basis, the first of which
will be completed by 6-30-07.
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drugs being available for patient use in the
surgical suite. The findings include:

1. During inspection of the operatfing room on
5/8/07 at 9:40 AM, outdated medications were
noted in the anesthesia cart and in a cupboard
used by nursing staff. The outdated medications
and their expiration dates included, but were not
limited to:
Anesthesia cart: (3) Epinephrine 1:1000 - 2/07
Nurses' cupboard:. (2} Heparin 5000u - 12/06
Sedium Chloride 20 mi - 11/06
Cefazolin Sodium 1 Gm - 10/08
Epinephrine 1:1000 - 2/06

2. The DNS, present af the time of the
observation, stated nursing staff were responsible
for checking the medications in the cupboard for
outdates. She also stated anesthesia staff were
responsible for their stored medications. This
information was confirmed by the pharmacist
during an interview on 5/8/07 at 2 PM. The
pharmacist stated the supervisors for the ER,
OR, OB and anesthesia were responsible for
checking the medications stored in their areas
and submitting a list of needed medications,
including those necessary to replace outdated
medications, However, a pharmacy policy, last
reviewed 5/04, stated the pharmacist was
"responsible to make inspections of all drug
storage areas, medication centers and
emergency carts throughout the hospital...once a
month...to verify that...no outdated drugs are
stocked.”

16.03.14.330.07 Inservice/Continuing Education

07. Inservice/Continuing Education. The

BB221

BB227
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pharmacist shall provide inservica/continuing
education for medical and nursing staff at least
once guarterly. {(10-14-88) .
q Y- BB227 - The pharmacist, Dell
This Rule is not met as evidenced by: Maughan, RPh, has provided nursing
Ease? ?? :'altadﬁtinterview,t;’: wa;:, determitned thde . at least quarterly inservice, however,
ospital failed to ensure the pharmacist provide . .
inservice/continuing education for medical and it has not been d'o.cumen‘t?d. Effective
nursing staff at least once quarterly. The findings 5-22-07, each of the nursing managers # 2/ o7
include: has been asked by the Nursing
. 4 during intervi 518107 Administrator, Brenda Bergholm, RN,
The pharmacist stated, dunng.m erview on to coordinate and hold an inservice by
at 2 PM, that he routinely provided he oh - )
medication-related information to physicians and the pharmacist at Iea§t quarterly in
nursing staff. He stated he met with nursing staff conjunction with their monthly
informally and discussed new medications and nursing meetings, and they will
related topics, but no records were kept to show. . :
the meetings occurred on at least a quarterly dqcument this lnservme.as part of the
basis. minutes they already write,
forwarding a copy to the pharmacist,
who will keep these on file.
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